~2604 FOR PRCOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000062737

1. Entity Name

KIOSKO, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 022 ***150.00

BOOTH, ROBERT
1601 NW 70TH AVENUE
MIAMI FL 33126

Principal Place of Business Mailing Address
1601 NW 70TH AVENUE _ P O BOX 59-3515 T
MIAMI FL 33178 MIAMI FL 33158
us us

Suite, Apt. #, etc. Suite, Apt. 4. elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

[ Ny 65-0438731 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registeted agent and title & apphcable,

(NOTE, Registered Agen| signature reguired when reinstating)

DATE

“FILE NOW"' FEEIS $150 00 :
Aﬂer May 1, 2004 Fee will be $550.00 - .- .
..‘Make Check Payable to Florida Deparlrnenl of State *

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added to Fees

10, QOFFICERS AND DIRCCTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PTD [ pelete TITLE {7l Change  [] Addition
NAME BOCQTH, ROBERT NAME

STRELT ADDRESS | 1601 NW 70TH AVENUE STREET ACDRESS

CITY-ST-2P MIAMI FLL 33126 CITY-5T-71P

1143 VSD [ pelete TILE [ ¢hange ] Addition
NAME BOOTH, FIORELLA NAME

STREET ADURESS | 1601 NW 70TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P

e O peiete TILE [J Ghange [ Addition
NAME : - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-57-21P L CITY-S1-7iP

TITLE O pelete TITLE {1 Change ] Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-ST-7IP

TLE 3 delete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THTLE 1 pelete TMLE ] change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P f‘\ Criv-ST-2P

SIGNATURE:

12. | hereby certify that the informfition stipplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sugblemertalsefion is trutsgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiyer or iyftee empowered to Cule this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith apladdress h aljfot ke empowersfl.




